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cal	 features	 of	 tinea	 faciei	 cases	 diagnosed	 at	 the	 Dermatology	 and	 Venereology	
Department	of	Hospital	Santo	António	dos	Capuchos	(Lisbon,	Portugal).	Consecutive	
cases	diagnosed	between	2008	and	2016	were	studied	retrospectively.	A	total	of	72	
tinea	 faciei	cases	have	been	diagnosed,	 involving	37	male	and	35	 female,	aged	be-
tween	8	months	and	86	years.	The	majority	were	observed	in	patients	younger	than	
12	years	 of	 age	 (59.72%).	 Anthropophilic	 isolates	 (mainly	 Microsporum audouinii, 



















sus,4	rosacea5 and granuloma annulare6	is	not	always	straightforward,	
as	atypical	features	are	more	common	in	this	location,	possibly	related	




ies	 in	 relation	with	 geographic	 region	 and	environmental	 reservoirs.	
Although	 many	 epidemiologic	 studies	 concerning	 dermatophytosis	
have	been	published,	only	a	few	large	series	of	tinea	faciei	have	been	
reported. In Italy,2,8 Spain,7 Switzerland10 and Greece,11 the zoophilic 
species	Microsporum canis	and	the	granular	forms	of	Trichophyton men-
tagrophytes var. granulare	were	the	most	frequent	 isolated	agents,	 in	
most	cases	related	to	close	contact	with	animals.
The	 aim	 of	 this	 study	was	 to	 analyse	 the	 epidemiologic,	 clinical	
and	mycological	features	of	tinea	faciei	cases	observed	over	a	9-	year	
period	 at	 the	Dermatology	 and	Venerology	Department	 of	Hospital	
Santo	António	dos	Capuchos	(Lisbon,	Portugal).








Direct	 microscopic	 examination	 of	 the	 samples,	 including	 scale,	
was	performed	using	potassium	hydroxide	(20%).	Mycological	cultures	
were	incubated	at	24°C	in	Mycobiotic	agar® and re- evaluated period-
ically	for	at	least	3	weeks.
Considering	 that	 the	 present	 study	 used	 pre-	existing	 data,	 re-















with	 tinea	 incognito,	 and	mentioned	previous	 treatment	with	 topical	 
steroids	as	a	result	of	misdiagnosis.
Direct	microscopic	examination	was	positive	in	59	(81.9%)	of	72	
specimens.	Culture	was	positive	 in	 70	 (97.2%)	 cases,	 53	 (75.7%)	 of	
which	corresponded	to	anthropophilic,	15	(21.4%)	to	zoophilic	and	2	
(2.9%)	to	geophilic	dermatophytes.
Microsporum audouinii	 was	 isolated	 in	 16	 (22.3%)	 cases,	
Trichophyton soudanense	 in	 15	 (21.4%)	 cases	 and	T. rubrum	was	 the	
causative	agent	in	14	(20.0%)	cases.	Trichophyton mentagrophytes	(al-
ways	var.	granulare),	M. canis, T. tonsurans, M. gypseum, M. ferrugineum 
and T. violaceum	were	also	isolated	in	few	cases	(Table	1).













However,	 our	 series	 of	 72	 cases	 (representing	 7.5%	of	 the	 total	 of	
tinea	 corporis	 cases)	 diagnosed	 in	 a	 relatively	 short	 period	 of	 time	
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a higher incidence in our population when compared to other epide-
miologic	settings.


















to change the epidemiology of tinea faciei in our geographic area.12
Also	 in	 contrast	 to	 other	 studies,1,3,7,13 which found a prev-
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Positive 57 2 59
Negative 13 0 13
Total 70 2 72
F IGURE  2 Tinea	incognito	as	a	result	of	tinea	faciei	treated	with	
topical	steroids	for	2	weeks
